
Attachment 4.19-D 
Page 69 

Amortization of start-up costs shouldbe inaccordance with Medicaid 

program policies. If such data have not been filed, submit a detailed account of 

start up costs with this report. Report the amortization of leasehold-
improvements on Schedule D Line8 and not on Lines 21 and 22. 

Identify these items of amortization (i.e.,sprinkler system) on Lines21 

and 22 and report the balance sheet amountsat the ending and beginning ofthe 

reporting period - Columns I and J. Reporting period cost should be the 

difference between Columns I and J and should be entered in Column K, which 

should agree with Schedule A, Line 21, Column E. 

Organization Cost, Line 23 - report thebalance sheet amounts at the 

ending and beginning of the reporting period under Columns I and J. 

Organizations Costs are nonallowable. 



also 

--.Expenditures for acquisition or Property (Lines 1 - 14)-

Enter in t h i s  column all capitalized base period expendi

tures for 

. the maintenance of land, physical plant and equipment 

. The replacement of equipment, netof trade-in offsets 


This column should be used only
for capitalized expendi

tures which were made to maintain the physical facilities and 

patient care services at existinglevels. 

_ 

blur~B - Additions 

Enter in this column all capitalized expenditures which 


significantly expanded, altered
or enhanced the valueor use

ful lifeof the facilityor its capacity to provide patient 

care services. 

Examples of additions include: 

. improvements and alterations mandatedby life safety 

code requirements (which should be reported on 

lines 10 - 14 and entered under Special Amortization 

on lines 21 e- 2 2  of ScheduleD). 

. installation of additional air condition capacity. 

. the acquisition of additional fixed and moveable equipment 

required t o  support additionalpatient care capacity. 



i n s u l a t i o n ,  e x c e p t  where E x i s t i n g  windows etc 

are no t  be ing  r ep laced .  

. 	i n c r e a s e s  i n  t h e  number of motor vehiclesq owned. 

expansions of existing driveways parking l o t s  and 

o t h e r  l a n d  improvements-

Where h o n e s  r e p o r t  s i g n i f i c a n t  a d d i t i o n s  o n  l i n e s  I 
. . .  . 

th rough 4 ,  ownersshou ldcons ide rreques t ingtha tthe i r  

f a c i l i t i e s  b e  r e a p p r a i s e d .  
, I 


column C - Net Rentalsand Leases 

. ,  . 
Report lease e x p e n s e s  f o r  b u i l d i n g s  n e t  of amountspaid 

' .  
- L Y !  ' ..

by lessor-for property taxes ,  Insurance,  maintenance and o t h e r  
. .  . .  

. . .  . , . , .  . . I  ,! operatingexpenses. (Any s u c h' i d e n t i f i e d  amounts paid by 

lessors s h o u l d  b e  r e p o r t e d  as t hough  the  expend i tu re s  were 

made by t h e  o p e r a t o r  of t h e  f a c i l i t y ) .  

I n c l u d eo nl i n e s  1 0  - 1 4  any i d e n t i f i a b l el e a s i n ge x p e n s e s  

a t t r i b u t a b l e  t o  expend i tu re s  by l e s s o r s  t o  comply withmandated 

requi rements .  

Where s e v e r a l  classes of a s s e t s  (e.g. l a n d ,b u i l d i n g ,f i x e d  

equipment etc) are leased from t h e  same lessor, a n dt h e  lease 
. .  

does not d i f f e r e n t i a t e  t h e  amoun t s  pa id  fo r  each  c l a s s  of asset ,  

r e p o r t  t h e  t o t a l  l e a s i n g  e x p e n s e s  w i t h  t h e  m o s t  s i g n i f i c a n t  

asset l e a s e d .  Note i n  Column C the various classes of assets 

i nc luded  i n  such leases ( U s e  a n o t a t i o n  such a s  " I n  Bui ld ings .  " )  

O n  line 5 ,  i nc lude  these expenses :or a11 moveable equipment leased-



T h i s  l i n e  i s  t o  be used  fo r  expend i tu re s  re la t ing  t o  

moveable equipment which is Rot reasonably n e c e s s a r y  t o  pro

v ide  routine patient care services as defined by the medicaid 
-I__ .

program. 


Statist ical  Data Related to Acqu i s i t i on  o r  Use of Property 

- T h i sp a r t  of Schedule E reports s t a t i s t i c a ld a t ad i r e c t l y  

related to t h e  a c q u i s i t i o n  of l a n d  and buildings repor ted  on 

Part 1 of Schedule E andother  licensed bedchanges. Report 

onLine 22 changes to a v a i l a b l e  l i c e n s e d  b e d s  for a l l  reasons 

other than a current period bui ld ingexpendi ture .Line  1 9 ,_-
Column E should  be  comple ted ,  i r regard less  of any  changes  th i s  

pe r iod ,andde ta i l edonLines  15 through 1 7  i f  t h e  homes 

serves r e s i d e n t i a l ,  s h e l t e r e d  or d o m i c i l i a r y  p a t i e n t s .  

Assessed Values 

You shou ld  comple t e  th i s  pa r t  on ly  i f  t h e  home has been 

a s s e s s e d  d u r i n g  t h e  r e p o r t i n g  p e r i o d .  

Land Used for OtherPurposes 

This  line should be completed for as long as t h e  home Owns 

land t h a t  is being used for purposes  o the r  than the opera t ion  

of t h e  home. 

I 



Data Concerning Related 
Parties and Selected Employees 

Data Concerning Related P a r t i e s  

For each related p a r t y  meeting the  d e f i n i t i o n  helow, 

l i s t  their related party t ype ,  name, i n t e r e s t  i n  t h e  f a c i l i t y  

a n d  r e p o r t i n g  p e r i o d  t r a n s a c t i o n s .  

D e f i n i t i o n  of a Related P a r t y  

1. A c o r p o r a t i o n ,p a r t n e r s h i p ,t r u s t  o r  other bus iness  

e n t i t y  

(a) w h i c hh a sa ne q u i t yi n t e r e s to f  1 0 %  o r  more 
. ,. ' I .  . .

of t h e  f a c i l i t y  
I (".r". , 5 .  . .I which h a s  a n '  e q u i t y  i n t e r e s t  of 10% or  more 
. .  . . .. . ,",,.., ( .  ..: .' . , , _, :,  . . .. I . ,. . , I  . .,., . < ; .

' i n  any  ' bus iness  en t i t y  wh ich  i s  related by 

d e f i n i t i o n  (a) above or whichhas a n  e q u i t y  

i n t e r e s t  of 1 0 %  or more i n  any  bus iness  

e n t i t y  related by t h i s  d e f i n i t i o n  (b), or 

i n  which any  par ty  who is  a related p a r t y  by 

a n yo t h e rd e f i n i t i o n  (above or below) has  an 

e q u i t y  i n t e r e s t  of 1 0 %  o r  more andwhich has 

a s i g n i f i c a n t  b u s i n e s s  r e l a t i o n s h i p  w i t h  t h e  

home. 

.. . 

2. An i n d i v i d u a l .  . 

(d)  	 who has a b e n e f i c i a li n t e r e s t  of 108 or  more 

i n  t h e  n e t  worth of the home, or 



above, o r  

( f )  who i s  a r e l a t i v e  of an i n d i v i d u a l  who i s  r e l a t e d  

by definition (a) or ( e )  above 

( 9 )b e n e f i c i a li n t e r e s t  i s  c u m u l a t i v e  it relates 

t o  s p o u s e  p a r e n t  or ch i ld ren .  

Completion of Data Concerning Related P a r t i e s  

. 	Related Pa r ty  Type - E n t e r  per: d e f i n i t i o n  above 

I n t e r e s ti nF a c i l i t y  

.. Loans,EndingBalance - Repor t ,foreachdebt  

agreement, a l l  l i a b i l i t i e s  t o  related p a r t i e s ,  

i n c l u d i n g  i n d i v i d u a l s  and p a r t n e r s h i p s .  

.. 	Loans,Annual I n t e r e s t  Rate - Repor tthee f fec 

t i v e  a n n u a l  r a t e  of i n t e r e s t  p e r  d e b t  a g r e e m e n t .  

F o r  i n t e r e s t  rates t h a t  were changedduring t h e  

r e p o r t i n g  p e r i o d ,  use an average rate. 

.. 	Equi ty ,PercentofTota l  - Repor tthepe rcen t  of 

e a c h  r e l a t e d  p a r t y ' s  e q u i t y  i n t e r e s t  i n  t h e  f a c i l i t y  

based onanaverage of e a c h  r e l a t e d  p a r t y ' s  e q u i t y  

i n t e r e s t  to the to ta l  e q u i t y  interest i n  t h e  f a c i l i t y  

d u r i n g  t h e  r e p o r t i n g  p e r i o d .  

. 	Report ing Period Transac t ions  - B r i e f l yd e s c r i b e  t h e  

na tu re  o f  each  t r ansac t ion  and  r epor t  the Associated 

costs that  have been included on Schedule  A. 



c a t e g o r i e s  of employees shown onLines 6 through 8. 

Lines  9 through 11 are provided i n  order t o  r e p o r t  t h e  

. , ,. .. .. . , .  . 

lowing cr i ter ia :  
,~ , .. . I . 

1. Related t o  home pe rabove"Def in i t i on  of a Related 
-	 . .- :. . 

,. _ .  . I .  , , , , . . .  *:; ., . ' 

Par ty" .  . . . ., 
. .  . . ., ., :, .,. . .. . 

~. ~ . .  5 . . 

2. Compensationexceeds $10 pe rhour  worked 
. . . . , .~ . Live on Premises? - Ente r  " Y e s "  o r  "No" 

. 8 of T ime  Worked - Repor tthe  estimated percent 

_- 100% t o  be t h ea v e r a g es t r a i g h t  t i m e  hoursby 

a l l  employees. , , I. . , 
" .. . _  . .. . .  . 

.. . AnnualCompensation - Ente rannua lsa l a ryinc lud 

ing any deferred compensat ion.  

. S p e c i a lF r i n g eB e n e f i t s  - Reportpension costs 

and l i f e  insu rance  premiums o r  o t h e r  f r i n g e  

b e n e f i t s  p a i d  on b e h a l f  o f  i n d i v i d u a l s  tha t  a re  

n o t  available t o  most other  employees . . . : .  . . 

. AutoExpenseandOther - R e p o r t  all automobile 

expenses(gasol ine ,deprec ia t ion ,main tenance . .and- _I_ '. 

a u t o  i n s u r a n c e )  of a u t o s  owned or  leased by t h e  

home andused by the employeesouts ide of normal 

working hours .  Also i n c l u d e  the cost or  fair 

market  va lue  of any o t h e r  s p e c i a l  b e n e f i t s  a c c o r d e d  

theseemployees.  

i 



Complete t h i s  s c h e d u l e  by e n t e r i n g  t h e  d a t a  r e q u i r e d  f r o m  

tile Fede ra l  Income Tax return per t h e  page and l i n e  numbers 

t h a t  have been p rep r in t ed  on  the  schedu le .  

I f  t h e  f a c i l i t y  i s  p a r t  of a l a rge r  o rgan iza t ion  wh ich  

f i l e s  a c o n s o l i d a t e d  t a x  r e t u r n ,  inser t  i n  s c h e d u l e  G t h e  

NOTE: A copy of y o u r  tax r e t u r n  should besubmi t t ed  

_ -

I SCHEDULE G-1 


RECONCILIATION 

The purposeofth isschedule  i s  to  p rov idethenur s ing  

f a c i l i t y  a t o o l  f o r  d e t e r m i n i n g  t h a t  a l l  costs were r e p o r t e d  

e n t e r e d  o n  t h e  cost s tudy ,andtha ttheto t a lr evenuesand  

e x p e n s e sr e c o n c i l e dt ot h ef i n a n c i a ls t a t e m e n t s .  A l l  d i f f e r e n c e s  

should  be exp la ined  on the l i n e s  p r o v i d e d .  

Thisschedulemust-becompleted o r  t h e  cost s tudy  w i l l  

no t  be  accepted  and  w i l l  be r e t u r n e d  t o  t h e  n u r s i n g  f a c i l i t y .  



must 

N a m e  - Print or type thename of t h o  owner, officer or partner 

who has signed this certification. If this individualalso 

completed a l l  the schedules thendo not complete the bottom 

section of the schedule concerning the Preparer 

Facility - Enter the full nameof the nursing facility. 


Address - Enter the full addressof the facility. Be sure 


to include zip code. 


Name of Preparer --Print or type the nameof the individual 


only the topof the schedule. However, if the owner signed 

the certificationbut did not prepare these schedules, then 

the individual preparing the schedules also sign this 

schedule.) 
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Section C 
-	 . -. _ - . . 

. ., .  RATE.REVIEW W I D E L I N E S  
\ 

This section o f  the Care Manual describes the methodology used in 

calculating theper diem reimbursement rates for nursing facilities. 

! 


